3% MICHIGAN DEPARTMENT OF STATE
%_,g 3

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be I%gib_le, ped or prnted in ink and signed by
the treasurer (or designated recerd keeper) and candidate.

3. This Statement covers From:

___/_li/;/.(__ fo /ﬂz *-5’/"'//

1. Committee L0, Number

| 505749

2. Committee Name

4. Candidate Last Name

ML

=

First Name

’DZ/V'.'{S JO S.@ph

4a. Office Sought Including District # or Community Served (If applicable)

of Residence

2oy

MMW (imnw‘frq M.Wﬁ). County
5. Committee’s Mailifig Address U
o4, n. '
%)ze L Cf‘f'ﬁ d et
Area Code and Phone @ @c?) KCZD’ )4 e >

i the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the fifing official.

Area Code

6. Treasurer's Name & ResidentiafAddress

Todd Brayman
2 5 €O %1@4&f Qi"‘- X
%ﬁ'ﬁi Cedy 5 AL S4EDe -

il

& Bhone CQKO’D %‘"?‘058

7. Treasurer's Business Address

2880 1S agVE e a?‘f
%ﬂ{g[ @H’@s N 9”6:70(0

Area Code and Phone @ 5‘@/ 54“6— - &‘b 5?

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

"Joe bﬁwfﬁ
g0 N, bt od A
7(%&’4_ §60-1935

9. TYPE OF STATEMENT

ga. D Pre-Election 9. | !Post—Eiectien
Pre-Election or Post-Elaction Statement relates fo:
D Primary
D Convention
D Special

Date of Election, Convention or Caucus

OR

QC.E Annuat Statement { LD [ [ Coverage Year)

ad. Amendment to Campaign Statement (Complete ftem 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

Qe D Bissolution of Candidate Committee

Effective Date of Dissclution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 'We request that if
the dissolution cannct be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, if a request fora Reporting Waiver is not received on or
before the filing deadfine of a required campaign statement, that campaign statement cannot be waived.

10. Verification: IWe certify that all reasonahble diligence was used in the preparation of this statement and attached schedules {if any} and to the best of
my‘\our knowledge and behef the contents are true, accurate and complete.
{ /20 / 1=
7

yoflo

Current Treasurer or ’)_/ s %
Designated Record keeper\./ [] 6&( 2/ n

Type or Print Name

— : . .
Candidate \)Deq:j Pﬂ\)fs

Type or Print Name

/ Date

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTHENT OF STATE
BUREAU CF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

50574

2. Committea Name&)ﬂ.ﬁ) %9‘ T,lfl{/\! {W [ WM W

RECEIPTS

3. Contributions
a. itemized {Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-li, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6}
b. ltemized Get-Qut-the-Vote (Schedule 1B-G)
¢. Unitemized (fess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized {less than $5D.G1 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10z + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Comtnittee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

@ys_ 17 5,4

(3b) 3 NOT APPLICABLE

@eys__ 1,727, A

4} % —_—

5) $ i'{, 275, 4¢

s sy l2

) %

(8a) %

{8b) % /

s
/

[CARE- I

(1023 %

omy s /

(11) $ /
=

(12a) %

(126} 3 —

T

Column Il
Cumulative this election cycle

(18.)%

(199 %

20) %

21)%

(22)%

(23} %

(24.)%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting petiod

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines S and 11)

17. ENDING BALANCE
(Subtract line 16 from line 16}

BALANCE STATEMENT

o s Alb, 2]

aayrs__ 37794l

3,199,% 2

{15)= %

(16)- & ——

17y & (Q_,' {6’§f 35"-




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS [ 5— o 574?
SCHEDULE 1-1K 1. Committee |. D. Number.
CANDIDATE COMMITTEE 2. Committes Name J‘LQ i Dﬁ«(f’( S J’E/r M ﬁfwww 35t U Vi
3, Name and Address from whom recejved 4. Type of In-Kind Cantribution {Check applicable box} 7 Amount or 8 Cumulative
if contribution is frem an individual, enter last Fair Market for Election
name first. Check bax to indicate if contribution 5. Date of Receipt _ Value Cydle (Through
is from a Folitical Commitiee or an Independent 5, Name & Address of Vendor from whaom goods or services were date in ftem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [:] Yes 4. D Endarsement or Guarantee of Bank Loan

Nﬁg &Adj\jfss; ‘ Eeoods Donated or Loaned |:| Services Donated s I ’ ! ) L_i@ : ( l ! ‘ L-_]E@F

q 94 ’h W D Goods or Services Purchased by Candidate or Others
’%l 4__\/ P YAl %70(9 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:
Occupation:

Employer Na%w?/etgzig?sﬁess dré%{; ' 5. Date Cf Receipt: --")/ S/ M
i endor ame & ress:
%\%%{Hj’ Sgé&( uﬂ%f Qﬁf! > vene N A "ﬂW Q,LQ te Click Here for Memo Itemization
%ﬁ.y (\/[:\—y ) ' 4§60 b’} ?JO Lotl der R4-
D Fund Raiser Centribution i%i\/ O/{“"“/ b A . %70({’

Description

Contribuiion # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address g [:l ] .
\) U"& F | S Goods Donated or Loaned Services Donated p lr] 10 3
] - - NIRRT O
4 Y. Wﬂﬁ, Goods or Services Purchased by Candidate or Others ;
(\/{ ‘\‘\f M U&,} : D Goods or Services Purchased by Candidate or Others- LOAN
i over $100.00 cumulative, please provide: Description

Ocawpaion, . H@ézﬂd’ 5. Date Of Receint: 7/ 7 / [

Employer Name & Address:

FQMSC.,@Q h\@umn@ 8. VendorName&Addr%
371 E. WltMr R %hmd
Basy Uity Wy 50% 7}‘ A
rsy Cidy 3 MO PTG

Click Here for Memo Hemization

I:l Fund Raiser Contribution

Contribution #3 PAC Recefpt? [:] ves %+ D Endorsement or Guarantee of Bank Loan .
Name & Address; 5 H g

s 2502

J_De Dﬁm’i 5 Eﬁoods Cenated or Loaned I:l Services Donated

0( 64 ()’[/l {,U\QW& DGoods or Services Purchased by Candidate or Others
0/\. M,u q_& ‘7(:}&7 DGoods or Services Purchased by Candidate or Others- LOAN

If over $1 0.00 cumulatwe, please provide: Description

Occupa% 5. Dale Of Receipt: ’7/ ‘ 31/1 l

Employer Name & Address:
6. Vendor Name & Address:
$Sed DwGurante Jad Mrgy— Click Here for Memo ltemization

374 E. Wilder RA. Whest Slde WeatS
fry Qivg s W UL 3530 €. Hotoluuss 24d.
I—_—]Fund Raiser Contribution ‘QQ},/ 0{‘[—%/@ M( L(»??B(D

Page Subtotal

Grand Total of all Schedules 1-IK| , S 7 {
(Complete on last page of Schedule) d \

Enter this total
on line & of Summary
Page

Page } of ’



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number (6 D 5 ’76?

CANDIDATE COMMITTEE 2. Committee Namejﬁ‘e %,:' Dﬂ)‘)fs 'ﬁ'ﬁY (1{5 Ut &/ fifﬁW\SS/WV'

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
' or Participating (whichever is \ P‘ o lace where the activity was held.
greater) Stuwwmer Pience v Lty Cins' Clich Canilin

- ,./ Ligus lane
o2 =tf b 3 By Civy + 100 L4700

Private Residence

7. Tetal Centributions ﬁ 1 r) -7 q ‘ %

ey

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) #1119 Y
| |
10. Total Cost of Event \#9\ b 7 j

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Coniribution Split Expenditure Split
{%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributicns

Schedule (1A}, ltemized [n-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page ! of l



- MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

-{Name & Address

ITEMIZED CONTRIBUTIONS 60 5 _7q
SCHEDULE 1A 1. Committee 1.0, Number [ |
H [ L - -
CANDIDATE COMMITTEE 2 Commitiee Name fju DawisS 7va ('/&\Wb(q} émwmm

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiitive for

middle initial. Check box to indicate if contribution is from a Political Cemmittee or an indeperdent Eleclion Cycle for Each
Cammittee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipi)

3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt = _ 7 7/
Name & Address: ]

/A u\rjz\/d 6-&51 ;‘)c/r( ’ ‘
253 Loaesme cA- ﬁo//(/:f I EP6  Jpp

5. if over $100.00 cumulative, please provide: /

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: ] Direct f.oan from a person ‘E Fund 'Ra)ser‘

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 7/%/
: 77

Mﬁ&;\)‘ofz e Besick s
_ B .
5553 [og,@;)i Cr. @4/,, C /7; ez AR 5

5. if over $100.00 cumulative, please provide: Chck Here for Memeo [femization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person g fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7 / -7 // /

Name & Address:

M'ﬁﬁ" Lance o Y
206 5. ﬂ:\‘d[ml!a,ﬁ) 0247 (/; ; ,f—yfzﬁg —L s

. ) Click Here for Memo temization
5. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Ceniribution: I:' Direct L__] Loan from a person [z Fund Raiser
3. Comtribution # 4 PAC Receipt? El YES 4. Dafe of Receipt 7 / ? / / /

Name & Address .
Goe T@Lnf;’”&.ﬁ/ ,.2
1990 (ogs5 Lrke RO w777,
Clipe mMZT 98¢l ]

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qceupation Employer

Business Address
Type of Contribution: |:| Direct Di_oan from a person E Fund Raiser

Page Subtotal i 7 7, %

Grand Totat of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page [ of ’Q Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

| 5057G

CANDIDATE COMMITTEE

2. Committee Namm &M }7—% CD’U/ﬂ;} WW

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7, Cumulative for
middle initial. Check box to indicate if condribution is from a Political Committee or an Independerni Election Cycle for Each
Committee (PAC} Report ali contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt /7 // /
Name & Address:
SeoTT Lose \
- < o~ £F
.‘.’505 3 g("‘v}/z, fe>’ o 4
s /7. ¢ $

Avbunrd mI . SEE!

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct j Loan from a person m Fund Raiser

Click Here for Merno Hemization

4. Date of Receipt 7 /7///’

3. Contribution #2 PAG Receipt? D YES

-{Mame & Address /
TR [T /"
s0 7 s Shne 24
ez 5 N s
5. If over $180.00 cumx;?atl {ease provide:
Occupation Employer
Business Address
Type of Contribulion: []Dif ect D Loan from a person [z Fund Raiser

54

s /%, $

Click Here for Memo itemization

3. Confribution # 3
Name & Address:

b: o f//V '('#AM’)
y737 /}WM? L awe
(782 Ci75 M a4 7

PAC Receipt? D YES 4. Date of Receipt

7z /7///

5. 1f over $400.00 curhulative, please provide:
Occupation Employer
Business Address

Type of Contribution: D Direct D Loan from a person

Zl’ Fund Raiser

249
s /9. 5

Ciick Here for Memo ltiemization

3. Contribufion # 4

PAC Receipt? D YES
Name & Address

Eomens Eng? [han Y5~
1257 /}r’vm {7 Lpne
> E&r $12700 cumptative, Pie?az;; pro:'ﬁ{)/é

Cceeupation

4. Date of Receipt

Employer

Business Address
Type of Contribution: D Direct

[:] Loan from a person

Click Here for Memo ltemization

@ Fund Raiser

Page Subtotal

Grand Total of All Scheduias 1A
(Complete on last page of Schedule)

Page i of __[_(___0____

7990

Enter this 1otal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

i
P
e il

ke

1. Committee 1.0 Number

(50574

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Namegwmq‘g “P?( [/\Wd(olf GTMMW

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Camulative Tor
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repor al{ contributions regardliess of amount. Contributor (Through
date of receiph)
3. Contribution # 1 PACReceipt? [ |YES  4.DaleofReceipt /727
Name & Address: '
7
Helens J'f_ﬁj@c <
FG
o . 77
73 n AVE . /7 .
75 M7 yPor¥
5. if aver $ .00 cu Iatwe please provide: i L
Click Here for Memo ltemization
Occupation Empioyer
Business Address

Direct

Type of Coniribution:

L.oan from a person Fund Raiser

PAC Receipt? l:l YES 4. Date of Receipt

3. Contribudion #2
-{Name & Address

bU‘Jé fﬂ-{ 72‘ [(/‘T{‘.’/
731 Avewgele
Lo A

00.00 cun?utative, please provide:

27717

5. fover

Qccupation Employer

Business Address

Type of Contribution: DDW@C{ D Loan from a person Fund Raiser

5/9(5:2 5

Click Here for Memo itemization

3. Contribution#3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 7/7///

4AR A Lis
1% ; ;-L T SV Lo
T Y§297
5. if over $10 0 cumulative, please provide:
Gocupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person Fund Raiser

o0
$;;Z((;)"i/, 5

Click Here for Memo itemization

3. Contribution # 4
Name & Address

To-e | Qtl‘g’ CCon o
297 D sk B A

PAG Receipt? ]:] YES 4. Date of Receipt

2 /211

e —_ e
(;_19 (!‘/7‘ MIdE0 6
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

IZ: Fund Raiser

D Loan from a person

ﬁ\’)
S/C’ﬂfw”' 5

Click Here for Memo liemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Page _3 of ip_

/57.48

Enier this total on
line 3a of Summary
Page.




X MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ] ,:505—7 q
SCHEDULE 1A 1. Commitiee L.D. Number :
Y ‘ 2.y

CANDIDATE COMMITTEE 2. Commitiee Name WAL A S PP
Enter contiibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contribulions regardless of amoun, Contributor {Through

date of receipl}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 7 /7///

//! Qu e !
7 o4 b “”L & A s /9. 77

(T iz {870¢

5. if over $1 0.00 cufnuiative, please provide: . o
Click Here for Memo ltemization

Qeccupation Empioyer

Business Address __

Type of Contributjon: Direct D Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7_/ v / / /

-{Name & Address
AN A K Ve 2 - 4 P
A/ Do sy byswe foe s/%ﬁf 5
LAy, M2 yp20l

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDired D Loan from a person @1 Fund Raiser

3. Conlribution # 3 PAC Receipt? D YES 4. Date of Receipt V / > // /
7

Name & Addfess
%@ \Bew

g 79
;90 /Q e 0] A AR
S ME L2

$“7 [ 7} Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address i
Type of Contribution: D Direct ]—__I Loan frem a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt — *— /7 //f

Name & Address

l/{/ZA 6 ;y

L/Z 5‘, 5 ﬂ"a?/e /'o)é s /T T s
/4 /0
5. if'over $100.00 cum tive, p!ease rovm‘f . L
’R L'Jg P Ciick Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person & Fund Raiser

Page Subtotal 7 .Ci p 6'/' C,

Grand Total of All Schedules 1A
(Complete on last page of Scheduls}

Enter this total on
line 3a of Summary

Page [ of Me 7 Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commiitiee LD. Numbef l 5 D b 7 Q

ey

SCHEDULE 1A
i ]
CANDIDATE COMMITTEE 2. Committee Name -
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. &dmulative for
middle initial. Check box to indicate if contribution is from a Pdlitical Commiitee or an Independent Election Cycle for Each
Commitice (PAC) Report ail contributions regardless of amount, Contributor (Fhrough
; date of receipt)
3. Contribution # 1 PAC Receipt? ygs 4. Date of Receipt 7 /7 / / /
Name & AdtZess
WonbeeT fag /e //
- (‘?
b 24 2 5 o / e o 7
s /7 s

(77

7y ML qY7ré

18. fover s%h 3 culrdziatwe please provide:

Cccupation

Busingss Address

Employer

Type of Contribution: D Direct

Lean from a person

Fund Raiser

Click Here for Memao ltemization

3. Contribution #2

e & Addr
f-)uie% C/ﬂ&
260 A

éu‘/?*/

PAC Receipt? DYES

34 (75, ﬂq]’ﬁ/f/’ﬂf

8. If over $100.00 cumu!ative, please provide:

4. Date of Receipt

4 /7 77

Occupation Employer,

Business Address

Type of Contribution: DDirect D Lean from a person @' Fund Raiser
" NN T

. 44
$ f%f $

Click Here for Memo ltemization

:ag:“;n::z?: ;3 -PAC Receipt? [:I YES 4. Date of Receipt p /7 ' // y
AR e < Jepumpholz
1206 s TH o
hay (75 ML Y8708
5. If aver $100.00 cumulatwe, please provide:
Oceupation Employer
Business Address

Type of Contribution: D Direct

DLoan from a person @_ Fund Raiser

s 39, 78 s

Click Here for Memo ltemization

3. Confribution # 4
Name & Ad ress

7 k"f’ WAJ/,
/ w/ e
Grnmd

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

//mf;‘f 57
Blowe s G

4. Date of Receipt

7/2/1/

Occupation Employer
Business Address
Type of Contribution: D Direct ’ DLoan from a person @ Fund Raiser
AU EEPERPCEY

&'

7
3 {ft’ 3

Click Here for Memo ltemization

5 ol

Page__

Page Subtotal

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

99.495

Enter this total on
{ine 3a of Summary
Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

i,

o
)

(505 79

SCHEDULE 1A 1. Commiftee 1.0, Number
: T ¢ - E ] O g
CANDIDATE COMMITTEE 2. Commitee Name@ﬁ Duns WP’S‘Y f m:w/é?} GTYWM SSimer

Enter contributer’s name and address. if contribution is frorn an individual, enter last name, first name, 6. Amount 7. Chlaiative for

middle iniial. Check box to indicate if contribution is from a Pofitical Committee or an independent Elzclion Cycle for Each

Comnittee {PAC) Report all contributions regardless of amount. Contributor (Through

- ; i date of receipt}

3. Contribution # 1 PAG Receipt? YES 4. Date of Receipt Vi / e / /

Name & Address: | /
(“[44/1/{5 @/J,U )
] - “ ~
507 We Ohjo 63 60
- . - : & - $
7 T it 770 He=
i 5. 1f over $100.08 cumulative; pidase hrovide: . L
Click Here for Memo itemization

Qceupation Employer

Business Address .

Type of Contribution: Direct Loanfromaperson L X Fund Raiser
3. Contribution #2 PACReceipt7 [ JYES  4.DateotRecsit 7/ 7///
Name & Address

Wellie Y3aum
(;007 Li\if (::)L't')\b ’6 T
(%p (77 M 5706

5, If over $100.:00 cumulative, please provide:

Cecupation Employer.

Business Address

Type of Contribution: I:IDirect D Loan from a person @’\ Fund Raiser
SEIENTAN RN

A
$/,(7,,

Click Here for Memo ltemization

i
3. Contribution #3 PACReceipt? [ |YES  4.DateofReceipt -, / > // y
Name & Address: —

pllen kewnedy 2.

340 bil”C)N L

5. If over $100.00 cumulative, please provide:

G

c 7
$ /7.

8

Click Here for Memo ltemization

Occupation Employer
Business Address ;
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Conttibution # 4 PAC Receipt? D YES 4 Dateof Recoipt / // p
Name & Address 7 2L vé

/W /'//t €. /*é) [‘{/ﬂ”?ﬁ\c -
By 4. Gankyld I
oo ou MZ. Y56 3

8. if over $100.00 cumuliative, please provide:

Geeupation Employer
Business Addrass
Type of Contribution: D Direct DLoan from a person @' Fund Ralser

s f_\D
s 40—

&

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schadules 1A
{Complete on last page of Schedule)

Page___g?_of __[(Q

159, 43

Enter this total on
line 3a of Summary
Page.




L5 : MICHIGAN DEPARTMENT OF STATE

5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

150579

1. Comimitiee 1.D. Num 7
2. Commiftee Name Q‘j—(zarbﬂﬂig QDW' /M_(ﬁ/l} [MWWWK

', L.r o /’/ gy
1“75 5 };j‘ p/‘?ﬂf

15 Wover $100 cumulat e, please provide:

Occupation

Employer

Business Address
Type of Contribution: Dnirect D Loan from a person

Fund Raiser

Enter confributor's name and address. If condribution is from an individial, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial, Gheck box to indicate if contribution is frem a Political Committee or an independent Eiection Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
— i 4 date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt *
Name & Address: D 7/7:///
Chpts (3
WS }0 N\~ _

/7 $

Click Here for Memo ltemization

3. Contribution 42 PAC Receipt? D YES 4. Date of Receipt

>/>///

Name & Address

Sve Kopp

(7S S f Mo N/ N & )
5. ifover sfgo?oo cfu{nﬁw're p é;p;,owd{ﬁdg
Cecupation Employer.
Business Address

Type of Contribution: DDirect
iy

D Loan from a person ﬂ Fund Raiser
it

79

$ / r'/ $

Click Here for Memo ltemization

3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt 7 / 4 / /‘ /

Name & Adciress

Ly un R \IAD

&0 é kel 2

L iwiwood) , AT %HV
5. If over $100.00 cumulative, please provide:
Oegupation Employer
Business Address

Type of Contribution: D Direct ' Fund Raiser

‘f

s (9.7

Click Here for Memo ltemization

D-Loan from a person
3. Confribution ecaipt? e of Recej ;
S Gt oo [ ves 4 vomotveen_ /7]
BO/\M}/}‘ //[A—rf/
9/4 Mckm} ‘f .
9, (75, M r Y5703

cumulztive, please provide:

8. If over $100.0

QOegcupation Employer

Business Address
Type of Contribution: Direct '
Ll

D {can from a person @_Fund Raiser
e

77
$ /é, g 3

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
{Commplete on last page of Schedule)

, Pase_j_of_w"_

77.90

Enter this total on
line 3a of Summary
Page.



L
e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number l 60 5 —7 Cf
2. Committee Namm bﬂmlj (PEY //\ﬁ'\/‘g&’;l /}VWMM

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7.\ edmulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independen{ Electior: Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
dale of receipt)
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt Vi /7 ///
Name & Address: u /
\\ Ab o Cow 44
o ]
o Kl ale 77
- T
a,f\bj T'L'/SZ'V s /7. 5

5. 1f over $1 00.00 cumuiat:ve, please provide:

Click Here for Memo ltemizaiion

Qccupation Employer
Business Address
F— e
Type of Contribution: Direct Loan from a persen Fund Raiser

3. Confribution #2
- IName & Address

A8 M R ke
Yo | (”7)/4- 2%

Avbond = T5pt/

5. f over $100.00 cumnﬂatlve please provide:

PAG Receipt? D YES

4. Date of Receipt

‘7_/7///

6'“9
s 750

Click Here for Memo ltemization

Occupation Empioyer
Business Address
Type gf Confribution: DDirec: [:J Loan from a person m Fund Raiser

3. Contribution #3 PAC Receipt? I:l YES

4. Date of Receipt

7/7/’/

A
s U T

Click Here for Memo ltemization

Name & Add
m w Hm
/ : (/75 MmI 9806
5. Ifover $1 .00 cumulgve, please provide:
Qccupation Employer

Business Address

Type of Contribution: D Biract D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt?

Name %ddrez " _7, @ /o o //'

YES

“H W T 57 ¢ sTe 203

(77 MEdf2s

4. Date of Receipt

'7/ 7///

25T

Click Here for Memo ltemization

5. i over $1 0.00 cumulative, please provide:
Ccecupalion Employer
Business Address

Type of Contribution: D Direcf D Loan from a person

E/ Fund Raiser

Page_& of ./_@__

Page Subtotat

/559,949

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



R MICH!IGAN DEPARTMENT OF STATE

) —j; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' g 5 —7
SCHEDULE 1A 1. Committee 1.D. Number l O q
CANDIDATE COMMITTEE 2. Committee NamBufb 1(8)
Enter contributor's name and address. [f confribution is from an individual, enter last name, first name. 6. Amount T~ Cumulative for
middie initial. Check box to indicate if coniribution is from a Political Commiittee or an Independent Electior: Cycle for Each
Commitiee {(PAC) Report all contributions regardless of amount. Contributor {Through
. date of receipi}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt % ,Z é /i -
Name & Address: |

Theoh B/HA’D
516;[/ £A/§ ’QJ 30?6?{933

3

5. If aver s/ooéa u:umu(glNr /,}7’ ‘;7/;7,//

tive, please provide: . o
Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Coniribution: I_IDirect | | toan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? | | YES a.DaeotReceit 5 /5 /i
- |Name & Address
L’/}T/'//},M buw‘/}&’_ g5
3195 ARw et - s 39 =

(%;A 7 7Y ﬂ/f 4 ef b
5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Empilayer

Business Address

Type of Contribution: DDirecl D Loan from a person [E Fund Raiser
3. Confribution # 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D 217, {74

\\ o Llf} y &U 5 a0
/ 7 /Wf ‘fff?& s Click Here for Memo ltemization-

5. if over 510 00 cum ative, please provide:

Gcceupation Employer
Business Address .
Type of Contribution: D Birect D L.oan from a person Q[ Fund Raiser
3. Corilribution # 4 PAC Receipt? [ | YES 4 DateofReceipt 7 / /
ZLIL
Name & Address /
<y KJ/?;)

"'/L“f'—/ e PQ,L < <2, °7

$

Bhy €7 mr qE06

5. Hover $1 90,00 cumu!atwe, please provide: . o
Click Here for Memo ltemization

Cecupation Emplayer
Business Address
Type of Contribution: D Direct D toan from a persen E Fund Raiser

Page Subtotal } Q.LCI ‘ Ci g

Grand Totaf of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

q ) tine 3a of Summary
Page of _& Page.



MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number I 50 5—‘) q

2. Committee Name

Enter contributor's name and address. If contribution is fram an individuat, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Commitiee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Condributor {Through
date of receipi)

6. Armount

3. Coniribution # 1 PAC Receipt? YES

4. Date of Receipt

575707

s /5 ? 4 s

Click Here for Memo itemization

Name & Address:

Sanden G @4—49""7

? o o w - HAeT
5. H over $10 .00 cumulatwe, please provide:
QOccupation Empioyer
Busingss Address

Type of Contribution: Direct

L.0an from a person

Fund Raiser

3. Contribution #2 PAC Receipl? D YES

|Name & Address

bemm 5 p(}//i’rcﬁ/)
1265 Opchanld £
Cscong, [le . Y5792

5 I over $100.00 cumuiative, please provide:

-

Employer

4. Date of Receipt

>/7 /s

&
$///ﬂ¢ s

Click Here for Memo ltemization

Qccupation

Business Address

Type of Contribution: DDirecl D L.oan from a persen

ﬂ Fund Raiser

3. Confribution #3 PAC Receipt? D YES

Name & Address;
cAR O] Pd Rl A
/205 eAc 4424«) \

o e T YE2H 2

[
5. If olz; $1 BG 06 cumu!atwe, please provide:

Qccupation Employer

4. Daie of Receipt

'7/'7//)

5 /7’ ¢f [

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct [:] Loan from a person

@\Fund Raiser

3. Contribution # 4
Name & Address

VAR Ces G pps ;L <
00 MARSToN P
4
5. Ifﬁ%ggcf uiatlve p!easZJr/cmde

Occupation

PAC Receipt? D YES

Employer

4. Date of Receipt

7/7///

fﬂ

Click Here for Memo itemization

Business Address

Type of Contribution: D Direct- DLoan from a person

IZ[ Fund Raiser

Pagelﬁlof f @

Page Subfotal

79,96

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totai on
line 3a of Summary
Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIOMNS

ITEMIZED CONTRIBUTIONS [ 5 05"76?
SCHEDULE 1A 1. Commitiee [.D. Number
CANDIDATE COMMITTEE 2. Committee NamJ ;D.?(M § Qﬂ[\/[/b’m (MMWK
Enter contribuior's naime and address. If contribution is from an individual, enter last name, first name, 6. Amount \%umutalwe for
middle initiat. Check box to indicate if coniribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor {Through
date of receiph)

3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt
Name & Address: D 7 /7 ///

;hﬂ;.; 3/9 Ve
az/c, 1o = e _ 7 7
Ci7y ppt v FDE s g7 == s

5. Hover $1 .00 cumutative, please provide:

Click Here for Memo liemization
Ceccupation Employer

Business Address

Type of Contribution: Birect Loan from a person " m Fund Raiser
¥
3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt 7 / e // /
- {Name & Address
Tony Jesske - 77
/-gcsf nosTH 27 s(2 s
& A VS
5, If over 5100 cumuiative, please provide: Click Here for Memgo [temization
Qccupation Employer

Business Address

Type of Coniribution: DDEF@C’I D Loan from a person g Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt : / /
[ o )/

Name & Addgess: R
Dav HhrabonTe oz
70 5/%7:,,,MMJ ‘ . s/7. = 5

s z/f?//

5. If over $100.0 umulatwe, please prowde

Click Here for Memeo ltemization

Occupation Employer
Business Address
Type of Cantribution: D Direct D Loan from a person & Fund Raiser
3. Contribution # 4 PACReceipl? | | YES 4. DaleofReceit ~ /-, 7

Name & Address
Chnys Hstchki'ss |
Cﬂﬂo £, CenTet ﬂ-l)"ﬁ 3/5;;22
Csseyuille L w&7H I~

5. If over $100.00 cumulative, please provide:

8,

Click Here for Memo femization
Cecupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person w Fund Raiser

Page Subtotal [ {%‘; C? "’

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on

i line 3a of Surmmary
Page [ ( of (@ Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

| 505 79

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Commitiee Namem/ QXN’I\? WFL’J) ﬂM‘%V foSﬁm

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Conunitiee {PAC) Report ali contributions regardtess of amount, Contributer {Through
dat_g of receipt)
3. Confribulion # 1 PAC Receipt? D YES 4. Date of Receipt - /_7 A y
Name & Address: +
THomrs A me/ifjﬁ% 5
//0 3 Sg)/w/h«:/uﬁ; fZ— ~ 24
s /7=~ 5

So LA pnd ALZ fé(}/

5. if over $108700 cummuiative, please provide:

Qccupation Employer

Business Address

Type of Contribulion: Direct

L.oan from a person Fund Raiser

Click Here for Memo Htemization

PAC Receipt? D YES 4. Date of Receipt 7 /7 // 'y

3. Centribution #2
- {Mame & Address

AR fpwe K oerh o
A7E 4’2’2!/’&

5. h{? er $> 100.00 mu[atave please provides:

Employer

Qccupation

Business Address

D Loan from a person IZ( Fund Raiser

Type of Coniribution: D Direct

s 7
22

Click Here for Memo itemization

3. Contribution # 3
Name & Acidress

PAC Receipt? D YES 4. Date of Receipt 7/747
(b /fl 77}1
Ay

cumulatwe, piease prowde.

5. If over %1 60

Qccupation Employer

Business Address
Type of Contribution: D Direct

@ Fund Raiser

D Loan from a person

. G
o
s /7. s

Click Here for Memo ltemization

3. Coniribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

>/>/1/

M Avg>, o ‘6L.3
/-\._4 (/
"z 20" f~ /4/.) S

5. If ovéw/$}1/) 00. 60 euét}uatwe, ptease pr:.)\nde

Occupation

Employer

Busingss Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

. L
s S5 — $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Comyplete on last page of Scheduie)

F’age(,% of Z(ﬁ

7790

Enter this totat en
line 3a of Summary
Page.




.+ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS o
SCHEDULE 1A 1. comitee 15 namoer | 5 02 14

! f 1
CANDIDATE COMMITTEE 2. Commitiee Name \ALL -
Enter contriputor's name and address. f coniribution is from an individual, enter tast name, first name., 6. Amount w.Zumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycie for £ach
Commitiee (PAC) Report all contribulions regardless of amount, Contributer (Through
date of receipl)

3. Confribution # 1 PAC Re{:eipt'f‘ D YES 4, Date of Receipt 7/-:7///
Name & Address: /

% :e( P JT’zJ’c/
507 Shpd, 5 hoe DL

02
120y (7% M/,wff/f?éé: s @l :

5. Hover $100.00 cumulati ease provide: R L
Click Here for Meme ltemization
Occupation Employer
Business Address
= —
Type of Contribution: Direct Loan from a person @ Fund Raiser )
3. Contribution #2 PAC Receipi? D YES 4. Dale of Receipt 7 / - // /
-IName & Address 7
I
ﬁw,éacé%fmﬂf/ jg)w o
- e &
Js0o [ A%/ kmﬂ s SO.—
Mau e, ME. 4E7TT
5. If aver $100.00 cumulatwe please provide: Click Here for Memc ltemization
Cocupation Employer
Business Address
Type of Coniribution: DDirect D Loan from a parson @/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt —~ / A /
Name & Address: z 7
2 ORTwet, <p, &
: P - i i R a $ ? = a
&
174 ﬂ/’{'l’ﬂf/)‘? STt ME ?/37} / Click Here for Memo ttemization
5. If over $1 00.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser
3. Confribution # 4 - PAC Receipt? D YES 4. Date of Receipt - / /
2/l7 /1/
Name & Address L
-~
: G 59
olﬂ(gs’ "/;( 4/»707'04} s /. s

[o ML 4875 A

5. Hfover $4/B 00 cumu'fgtwe pleasé provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address )
Type of Caniribution: D Direct D Loan from a person B) Furd Raiser

Page Subiotal i 757 , G

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page of { QQ Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Cot
ITEMIZED CONTRIBUTIONS

| 505749

SCHEDULE 1A 1. Commitiee 1.D. Numper \LV\ W
@@Dfms [onaminitns

CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount L?{Cumuiatwe for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all eontribulions regardiess of amount. Contributor (Through
date pi receipi)

3. Contribution #1 PAC Receipt? YES 4, Date of Receipt d
Name & Address: D 7 /74’/

\)ex\m} bﬂfé{
/¢ 5 W, //07‘444'“ i~ -
420 M kRS

5. H over $100. 00 cumulatwe please provide:

Cecupation Employer

Business Address

Type of Contribution: Direct | | Loan from a parson g Fund Raiser

&

s 77

-

75

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt ‘7 / 7 A/

: Name&Addrz‘ss //e- b mé
1265 LW JTehbses pE5—
Loce g, fat— yEEAR

5, i over $100.00 cumufatwe please provide:

9.7

Click Here for Memo ltemization

Cooupation Employer

Business Address

Type of Coniribution: DDirect EI Loan fram a person & Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt / /

Name & Address: . Z 2, i
Ke,vu—f”’/G/‘ilefﬁﬂGZ’y/( 4

§59 Rueesd Buwes €
/%4 (75 Mz~ 0 b

5. If over $100.00 cumuiatwe, please provide:

s /P

Click Here for Memo ltemization

Oc¢cupation Empioyer
Business Address -
Type of Contribution; D Direct L__l Loan from a person E’ Fund Raiser
3. Contritwution # 4 PAC Receipt? D YES 4. Date of Receipt / /
Name & Address 2Lzl

09} ré,@f&/ﬂdﬂ/b/
2560 ST 1T Da
(7 M TE70 &

5. If over 510070 cumu ative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct I:l Loan from a perscn lX/Fund Raiser

i
s /e

Click Here for Memo ltemization

Page Subtotal

Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

7 P?ge,[—LL of ll@_

79 9%

Enter this total on
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

]

1. Commitiee 1.0, Number

1505 74

2. Committee Name M@MMW/

Erter contributor's name and address. [f coniribution is from an individual, enter last name, first name, 6. Amount T@nulalive for
midgle inilial. Check box to indicate if contribution is frem a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
dale of receiph)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Vi /7 /} /
Name & Address:
CArme RA—TW/’f?'%
7340 M Jolany 12 4
$ /7. 3

\ M FLA S

%tatwe please provide:

Enee

5. HHover 5100 00 C

Occupation Employer

Business Address

Type of Contribution: Birect

W Fund Raiser

D Loan from a person

Click Here for Memc [temization

27

3. Contribution #2
Name & Address

Tao R fa
730 M/.:)//MJ/V 2).
Fre: [and M7 r 423

5. if over $100. 00 cumulative, p[ease provide:

PAC Receipt? D YES 4. Date of Receipt

Qccupation Employer
Business Address
Type of Contribution: DDifECi D Loan from a person @ Fund Raiser

f{
Sﬁ”/s

Click Here for Memo ltemization

3. Contribution #3 PAC Recelpt? D YES
Name & Address:

ﬁ/@\/lc D ﬁqé'é’b
IR 8% /7’07"445} y
I 7 TR

e
5 1If % $100.00 t‘fr—nu!atwe/ ease provxde

4. Date of Receipt

V4 /7///

QOccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a persen Fund Raiser

X

5 99

s 7~ $

Click Here for Memo ltemization

3., Coniribution # 4

‘7/7///

4. Date of Receipt

Name & Address PAC Recept? D vES
/}m 7 B A bcne
/R 8/3 %ﬂé s A2
5. wolrbsl Batand W 567

atlvé ptease provide:

= &
597

Click Here for Memo Hemization

Qceupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person g Fund Raiser

Page Subtotal

Grand Total of All Scheduies 1A
{Complete on lasi page of Schedule)

Page

5. lp.

729 1%

Enter this total on
line 3a of Summary
Page.




ITEMIZED CONTRIBUTIONS

150579

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number
2. Committee Name\hj}bﬂgf l/ﬂ/\ [/)W/M“ﬁ%[/%vnﬂﬂ&wmf

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amouni wmulatlve for
mriddie inflial. Check box {o indicate if contribution is from a Political Committee or an Independent Electicn Cycle for Each
Commitize (PAC) Report all coniributions regardiess of amount. Contributor (Through
date of receipt}
3. Contripution # 1 PAC Receipt? YES 4. Date of Receipt Vi /§ / 17
Name & Address: \ Tf___ [}
S R s e DA /‘iéﬂ
. . s /7 $
AR s Mz HY 703
5. If over $100.

F4¥4
cumulative, please’ prowde

Occupation Employer

Business Address

7]

Direct und Raiser

Type of Contribution: Loan irem a person

Click Here for Memo ttamization

3 Contribution #2

Addré N e ben

Ve 57 4< bA
/2,{5 f«/&?&‘ﬁ

5 If over $1 00@‘3 cumulative, ptease prowde

PAC Recaipt? 4. Date of Receipt

D YES

7/2/)

Employer

D Loan from a persen K Fund Raiser

Occupation

Business Address

Type of Coniribution: DDirem

vy /f

$

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

T ee \bf;}\jfe

Vin
RV

A
5. If over $100.00 cyrnulative, ple;;rZe provide:

4. Date of Receipt

PAC Receipt? | | ves 7 / 7, /;/

Qccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a persen ( Fund Raiser

» 2.77

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Qccupatiocn Employer

Business Address
Type of Contribution: l:l Direct

I:]Loan from a person

D Fund Raiser

Click Here for Memo iternization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page [(0 ofj&

77,75

| 779, %

Emer this total on
line 3a of Summary
Page.




